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LEASE DESIGNATION AND SERIAL NO.

NM 14477

SUBMIT IN TRIPLICATI®
tOther tnstructions on  re-

verse side) 5.

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different eﬂvolr.
Use “APPLICATION FOR PERMIT—" for(ﬁ‘ucltpn?qsag,-) ! NS Fr T}
i ad . - v i P _
1. 7. UNIT AGREEMENT NAME
VL ] GAS
l\v\'l]l,L G WELL [_E OTHER ) " .
2. NANE Or OUREATON - e e O R TR IV
__ SAMED CORPORATION ] S deral T
3. AUDRESS OF OPERATOR T R 9. WELL No.
. L oaL EVibE
900 Wall Towers _ - . —_—
4. clearly and in sccordance with any State requirements.* 10. FIELD AND I'OOL, OB WILDCAT

LOCATION OF WELL {Report location
See also space 17 below.)
At surface

Unit Letter G, 1980' FNL & 1980' FEL
R-28-E

, Section

Crow Flats (Morrow)
11. sEC, T., B, M., OB BLK. AND
SUBVEY OR AREA

19, T-16-8,

Sec. 19, T-16-S, R-28-E

| 15. ELEvATIONS (Show whether DF, RT, GR

l 3556' G.L.

14, PEnaIT No.

12. COUNTY OR PARISH| 13. STATE

Eddy

, ete.)

New Mexico

186. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | | PULL OR ALTER CASING [ ‘ WATER SHUT-OFF ) REPAIRING WELL
FUACTURE THEAT l | MULTIFLE COMPILETR i FRACTURE TREATMENT | ALTERING CASING
—- e == N
SHOOT OR ACIDIZE ; } ABANDON® ‘ SHOOTING OR ACIDIZING | [ ABANDONMENT* X
- 7 . R o
REPAIE WELL LWJ‘ CHANGE PLANS ’ | (Other) Final TnQth‘t"l on .
) ]
| (NOTE : Report results of multiple completion on Well
“)‘1’"")7 __ _ ____ Completion or Recompletion Report and Log form.)
17, LESURIBE PROIOSED OR COMPLETED OPERATIONS tClenarly state all pertinent details, and give pertinent dates. Including estimuted date of starting any

proposed work., If well is directiorally drilled, give subsurface loeationg

nent to this work.) *

All B.L.M. abandonment stipulations have been
for final inspection.

and meagured and true vertical depths for all mar

kers and zones perti-

complied with and location is now ready

RECEIVED

u.s.

DEC 111979

boulUaivAL SuavEY

ARTESIA, NEW 1EXIC0

correct

Division Engineer

pate _December 10, 1979

SIGNE ~& o/ TITLE
s _.-...oary M Feist  __ T TN T———— e —
(This space for Federal or State office use)
LA N
APPROVED BRY __ _ _ TITLE - DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



